A Perioperative Patient Support System Was Unable to Mitigate the Risk of Hospital Readmission for Total Hip Arthroplasty Patients With High American Society of Anesthesiologists Grades.
Utilization of a patient support system including a patient "navigator" to maintain patient engagement upon discharge home has successfully reduced the number of hospital readmissions after arthroplasty procedures. Although successful in a general patient population, the ability of the support system to reduce readmissions in subsets of "high-risk" patients has not been evaluated. We identified 878 primary total hip arthroplasties (THAs) performed at a single institution between 2013 and 2015. A binary regression was used to determine if a model of patient factors could accurately predict readmission, and the individual effects of each factor on readmissions were assessed. No combination of patient factors was able to accurately predict the need for hospital readmission. However, those with American Society of Anesthesiologists (ASA) grades 3 or 4 (32/375 [8.8%]) were twice as likely to be readmitted than those with ASA grades 1 or 2 (23/503 [4.4%], P = .02; odds ratio = 2.0 [95% CI = 1.2-3.6], P = .01). Maintaining routine communication with the patient and surgeon's office throughout the postoperative period successfully reduced readmission rates for those with low ASA grades; however, implementing this program did not lessen the risk of readmission for patients with greater comorbidity burdens. Future studies are necessary to determine if interventions to medically optimize patients with high ASA grades can reduce readmission rates, but until such time, risk adjustment methodologies are necessary to avoid financial penalties for readmissions for high-ASA grade patients that have been repeatedly demonstrated to be at an inherently increased risk.